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A Child with Foreign body in the bronchus Difficult to
Distinguish from Asthma-Like Bronchitis
Hirokazu TAKECHI１）, Suguru KIMURA１）, Hisashi ISHIKURA１）, Tsutomu SHINOHARA１）, Koh UYAMA２）,
Toshihiro ICHIMORI２）, Masashi ISHIKAWA２）, Hiroshi OKITSU２）, Akihiro SAKATA２）, Masaki URUSHIHARA３）
Tadanori NAKATSU３）, Tetsuya YOSHIDA３）, Ritsuko GO４）
１）Division of Respiratory Medicine, Tokushima Red Cross Hospital
２）Division of Gastroenterology, Tokushima Red Cross Hospital
３）Division of Pediatrics, Tokushima Red Cross Hospital
４）Division of Anesthesiology, Tokushima Red Cross Hospital
Foreign body in the bronchus is often seen in infants between１ and２ years old. Peanuts are often responsible
for this condition. This paper will report on a case of this condition we recently encountered.
The patient was a boy of one year and１０months old. In the morning on July２０，２００３，the boy fell after ingesting
peanuts. The boy began to cough. At night, the child showed wheeze and he was brought to our outpatient
critical care unit. At that time, he was diagnosed as having asthma-like bronchitis and was admitted to the
department of pediatrics. After admission, his symptom did not alleviate despite anti-asthma therapy. In the early
morning on the second day after onset, severe dyspnea developed, causing the child to be admitted to the ICU.
Steroid therapy failed to alleviate his condition, and hypercapnia developed. Tracheal intubation was therefore
performed, to begin artificial respiration. The patient was weaned from artificial respiration on the４th day after
onset, but wheeze relapsed immediately after that. Midnight on the１７th day after onset, dyspnea intensified. At
that time, chest CT revealed foreign body in the right main bronchus. The boy was thus referred to our
department. Bronchoscopy, combined with jet ventilation, revealed a peanut. It was removed with a Fogarty
catheter. The boy’s respiration improved markedly, allowing him to be discharged.
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